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BETWEEN
THE TOWN OF BRANFORD, CONNECTICUT

-and-

TEAMSTERS LOCAL 443

This Agreement entered into by and between the Town of Branford, hereinafter referred
to as the “Town”, and Teamsters Local 443, hereinafter referred to as the “Union™.

ARTICLE 1
PREAMBLE

The welfare of the Town of Branford and its employees is dependent upon the quality of
service the Town renders the public. Improvements in this service, as well as
productivity and efficiency, are promoted by willing cooperation between the Town
management and the organization of its employees. An obligation rests upon the
management, upon the Union and upon each employee to render honest, efficient and
productive service. The spirit of cooperation between the management and the Union,
and the employees represented thereby, being essential to efficient operation, all parties
will so conduct themselves to promote this spirit.

Whenever the masculine or feminine gender is used in this Agreement it shall be
construed to refer equally to either sex.

ARTICLE 2
MANAGEMENT RIGHTS

2.0 Except a5 otherwise modified or restricted by an express provision of this
Agreement, the Town of Branford reserves and retains solely and exclusively,
whether exercised or not, all the lawful and customary rights, powers and
prerogatives of management. Such rights include but shall not be limited to
establishing standards of productivity and performance of its employees;
determining the objectives of the Town of Branford and the methods and means
necessary to fulfill those objectives, including the creation or the discontinuation
of services, departments or programs in whole or in part, the determination of the
content of job classifications; the content of job classifications for newly created
positions; the determination of the qualification of employees; the appointment,
promotion, assighment, direction and transfer of personnel; the suspension,
demotion, discharge or any other appropriate disciplinary action against its
employees; the relief from duty of its employees because of lack of work; the
establishment, modification or discontinuation of reasonable work rules; and the
taking of all necessary actions to carry out its objectives in emergencies.
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ARTICLE 3
RECOGNITION

All employees of the Public Works Department, excluding the Town Engineer,
Director of Public Works, Assistant Director of Public Works, the Highway
Supervisor, and the Administrative Assistants/Secretaries located at the Public
Works Department. '

The Town may hire non-bargaining unit employees on a temporary basis
who may work in increments of thirty (30) workdays not to exceed one hundred
and five (105) workdays in a fiscal year. The Town may also hire non-bargaining
unit employees on a seasonal basis who may work from May 15% through
October 15® of each calendar year. Overtime assignments will be offered to
bargaining unit employees prior to non-bargaining unit employees.

ARTICLE 4
UNION SECURITY

The Town agrees to deduct from the pay of all its employees who, in writing,
authorize such deductions from their wages, such membership dues, initiation
fees, reinstatement fees, and other fees, as may be fixed by the Union. Such
deductions shall continue for the duration of the Agreement except that any
employee may withdraw such authorization in writing with a copy to the Director
of Human Resources or his/her designee.

The deduction for any month shall be made during the last payroll period of said |
month and shall be remitted to the Union together with a list of names of

employees from whose wages such deductions have been made.

The Town’s obligations to make such deductions shall terminate automatically
upon termination of the employee who signed the authorization or upon his or her
transfer to a job not covered by this Agreement, except that deductions shall be
resumed if an employee, terminated by layofY, is rehired during the life of the
contract then in existence.

The Union agrees that it will indemnify and save the Town harmless from any
and all liability, claim, responsibility, damage or suit which may arise out of any

-action taken by the Town in accordance with the terms of this article.

ARTICLE 5
SENIORITY

4
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The length of service of the employee with the Public Works Department shall
determine the seniority of the employee.

The principle of seniority shall govern in cases of transfer, promotion within the
bargaining unit or a vacancy that the Town decides to fill so long as the senior
employee is qualified (by skill, ability, past documented work performance,
education and/or certification, and physical fitness to perform the job) for the
transfer or promotion. Determination of “qualified” shall be made by the
appropriate authority under the circumstances (department head, supervisor,
Director of Human Resources or First Selectman). A determination of “not
qualified” shall not be made on arbitrary, capricious or discriminatory grounds.

If the Town determines, in its sole discretion, that a promoted employee’s work
performance is unsatisfactory within the first ninety (90) calendar days in the new
position, such employee shall be removed from the new position and may return
back into his/her prior position if the position has not been filled. Days lost from
work for any reason beyond five (5) workdays during the ninety (90) calendar
day probationary period shall not be counted as employment for purposes of
computing the ninety (90) calendar day period.

All new employees shall be considered probationary employees for the first
ninety (90) calendar days of their employment. Days lost from work for any

reason beyond five (5) workdays during the ninety (90) calendar day probationary

period shall not be counted as employment for purposes of computing the ninety
(90) calendar day probationary period. The probationary period may be extended
for a period of thirty (30) calendar days in the sole discretion of the Town. Days
lost from work for any reason beyond five (5) workdays during a thirty (30)
calendar day extension shall not be counted as employment for purposes of
computing the extension period. If retained after completion of the probationary
period, these employees shall be placed upon the seniority list with seniority as of
the first day of the probationary period. All such employees may be dismissed
during the probationary period.

The Town shall prepare and maintain, subject to examination and correction by
Union Representatives, a seniority list (unit wide) to record the status of cach
employee in the unit. The Union shall be provided with a copy of the seniority list
and shall be notified of all changes. Each employee shall have the right to protest
any etror in his seniority status.

~ An employee’s seniority shall be lost when (s)he:

(1) terminates voluntarily;

(2} is discharged for cause;

(3) fails to report to work in accordance with Section 19.2;

{4) fails to report to work upon the termination of a FMLA leave or any
other authorized leave of absence;
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(5) takes employment elsewhere during a contractual leave of absence
without the express consent of the Town;

(6) is absent from work for three (3) consecutive days without proper
notification of absence to the Town or a reason acceptable to the Town
for failing to notify the Town for three (3) consecutive days;

- (7) ifthe employee is absent as a result of illness, accident or injury on the
job for a period equal up to but not exceedmg twelve (12) months over
a rolling two (2) year period; or
(8) is laid off in excess of recall rights as set forth in Section 19.2.

An employee. whose seniority is lost for any of the reasons outlined in this

paragraph and is rehired, shall be considered a new employee if (s)he is again employed
by the Town. The failure of the Town to rehire such employee shall not be subject to the
grievance provisions of this Agreement.

5.5 The Town will pr0v1de the Union with an updated semonty list in July and
January.
ARTICLE 6
- HOURS OF WORK -~ HIGHWAY
6.0  Regular hours of employment of all employees shall be forty (40) hours a week,

divided equally over five (5) consecutive days of eight (8) hours each Monday
through Friday, starting at 7:00 a.m. and quitting at 3:30 p.m., with one-half (1/2)
hour for lunch or during May through October, Monday through Friday, starting
at 6:00 a.m. and quitting at 2:30 p.m. with one-half (1/2) for lunch, as determined
by the Town. Exceptions are the Mechanics and employees assigned to the
Transfer Station whose hours and days are separately assigned.

Two (2) employees will be assigned to the Transfer Station on a permanent basis.
Additional employees may be assigned by the Director of Public Works or his/her
designee, in his/her discretion, to perform work at either the Transfer Station or
the Public Works Department based upon the operational needs of each
Department.

Truck Driver/Laborers assigned from Public Works to the Transfer Station _
(referred to as “floaters™) from Monday through Friday will be assigned based
upon a one-week rotational list. Therefore, if a floater is either needed at the
Transfer Station from Monday through Friday or on specific days of a particular
workweek (for example, Monday, Thursday, Friday), the floater who is on his/her
one-week rotation will be assigned. However, if that floater is absent from work
on a day that the Director of Public Works or his/her designee wants to assign an
employee to the Transfer Station, or if a second employee from Public Works
will be assigned to the Transfer Station, the Director of Public Works or his/her
designee may assign any bargaining unit employee, including an Operator, in
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his/her discretion with the understanding that the same employee will not be
consistently assigned.

Any hours an employee is required to work beyond the normal regularly .
scheduled forty (40) in a week shall be compensated at one and one-half (1-1/2) -
times his regular hourly rate of pay. A paid holiday’s hours shall be included in
weekly time total for purpose of premium pay computation, unless work is
performed by the employee on said holiday.

a) Any hours worked on a Saturday shall be compensated at one and one-

half (1-1/2) times his regular hourly rate of pay, with a minimum of three
(3) hours;

b) Any hours worked on a Sunday shall be compensated at one and one-half
(1-1/2) times his regular hourly rate of pay with a minimum of three (3)
hours. )

‘c) Any hours worked on a Holiday shall be compensated at one and one-half

(1-1/2) times his regular hourly rate of pay plus his regular holiday pay
with a minimum of three (3) hours. ~

d) - Any hours worked beyond eight (8) hours in any one (1) work day shall
be compensated at one and one-half (1-1/2) times the employee’s tegular
hourly rate of pay.

e) For the purpose of overtime there shall be two divisions, Highway and
Transfer Station. The employees of one division shall not work overtime
in the other division except in an emergency and/or only after all
employees within the division have been asked to work.

Any employee called back to work after completing his work day of eight (8)

-hours shall be granted a minimum of three (3) hours work at the rates specified in

this contract. However, an employee called in ptior to his regular hours of work
who continues to work into his regular schedule shall be paid at one and one-half
times (1 %2) times his hourly rate for all hours worked prior to his normally
scheduled starting time.

An assignment of overtime work, other than emergencies, shall be made at least
four (4) hours in advance by the employee’s supervisor.

All overtime work shall be distributed equally among employees as far as
practicable, within twenty (20) hours during the fiscal year.

Truck Driver/Laborers who are directed by the Public Works Director or his

designee to perform work as operators without any assistance for four (4) or more
hours will be paid at the higher rate of pay. However, truck driver/laborers who
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are directed to perform work as operators with the assistance of another operator
for the purpose of training shall receive the rate of truck driver/laborer.

When directed by the Public Works Director or his designee to work in the
capacity of the Lead Mechanic for four (4) or mote hours, a mechanic will be
paid at the higher rate of pay. Further, when the Tradesman is directed by the
Public Works Director or his designee to work in the capacity of the Lead
Tradesman for four (4) or more hours, the Tradesman will be paid an additional
$1.00 per hour for the time worked in the capacity of the Lead Tradesman,

All Highway Department employees will be subject to the mandatory snow
plowmg call-in list.

Employees will be called-in to work based upon the Public Works Director’s
determination as to whether plowing and/or sandmg is needed on a designated plow
route by referring to the overtime list in the following order of job
classifications/locations: (1) highway/mechanics; (2) transfer station employees;
and (3) general government building employees. If, however, the Public Works
Director or his/her designee determines that all employees within a job
classification/location are needed, the calls made to the employees in a job
classification/location, in the order set forth above (1) highway/mechanics; (2)
transfer station employees; (3) general government building employees, do not
have to be made in the specific order set forth on the overtime list.

Employees will be paid for up to one (1) hour prior to arrival at the facility for
travel time, even if a courtesy call was made earlier than one (1) hour prior to
arrival. For example, an employee who gets a call at midnight to report to work at
4:00 a.m. will receive pay for one (1) hour for travel time between 3:00 a.m. and
reporting time 0f4:00 a.m. If an employee is called and told to report at his normal
starting time he shall not be paid for travel time,

If a driver/operator cannot, through no fault of his own, report at the designated
reporting time, the driver/operator will notify the Public Works Director or his/her
designee that he/she will not be able to make it in to work by the reporting time.
The Public Works Director or his/her designee will then communicate to the
driver/operator whether he/she is still required to report to work.

Employees will be provided with one (1) fifteen (15) minute break during the
morning work period. The break period is defined as a rest period from work

activity. Travel time to a facility serving or selling food beverages is included in
the fifteen (15) minute break.
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ARTICLE 7
HOURS OF WORK - TRANSFER STATION

Transfer Station employees are placed on a rotation schedule by the Public Works
Director or his/her designee: Employees are assigned to the Transfer Station each

- week between Monday and Saturday. In addition, an employee may be assigned to

the Landfill at the discretion of the Public Works Director or his/her designee.

- Transfer Station employees are assigned to work from 6:45 am. to 1:45 p.m,, 7:00

aum. to 2:00 p.m., 6:45 a.m. to 3:15 p.m., or 7:00 am. to 3:30 p.m. Mondaythrough
Friday. Saturdayhoursarefrom645am to 2:45 p.m., 7:00 am. to 3:00 p.m., 6:45

a.m. t03:15 p.m., or 7:00 am. to 3;30 p.m. The work schedule/rotation shall be for a
forty (40) hour workweek.

Transfer Station employees will receive one and one-half (1 %) times their regular
hourly rate of pay for hours worked beyond eight (8) hours in a workday or forty (40)
hours in a workweek. Hours worked on a Sunday or a Holiday will be compensated

at one and one-half (1 %) times an employee’s regular hourly rate of pay with a
minimum of three (3) hours.

Overtime at the Transfer Station will be determined by the Director of Public Works

or hisher designee.” Transfer Station employees will be offered the overume before
Public Works’ employees

Any employee called back to work after completing his/her assigned work day
shall be granted a minimum of three (3) hours work at the rates specified in this
contract. However, an employee called in prior to his regular hours of work who
continues to work into his/her regular schedule shall be paid at one and one-half
times (1 2) times his/her hourly rate for all hours worked prior to his normally
scheduled starting time.

Transfer Station Attendants who are directed by the Director of Public Works or

- her/his designee to perform work as the Fransfer-Statiea Team Leader for four (4) .

or more hours will be paid at the higher rate of pay.

All Transfer Station employees, as set forth in Article 6, Section 6.6, will be
subject to the mandatory snow plowing call-in list,

Transfer Station Employees assigned to the Transfer Station will be called-in to
work based upon the Public Works Director’s determination as to whether plowing

9




7.7

8.0

and/or sanding is needed on a designated plow route. Up to two (2) Transfer
Station employees may be called-in after 2:30 a.m. to plow and/or sand a route
when the transfer station is staffed by four (4) or more employees. However,
Transfer Station employees who were not called in to plow or sand a specific route

_ after 2:30 a.m. may be called-in prior to and contiguous with the start of their shift

to plow and/or sand in and around the transfer station.

Transfer Station employees called in prior to or after 2:30 a,m. to plow and/or sand

_ a specific route shall be paid for up to one (1) hour prior to arrival to the facﬂlty

for travel time, even if a courtesy call was made earlier than one (1) hour prior to
atrival. For example, an employee who gets a call at midnight to report to work at
2:00 a.m., will receive pay for one (1) hour for travel time between 1:00 a.m. and
reporting time of 2:00 a.m. If an employee is called and told to report at his/her
normal starting time he/she shall not be paid for travel time, '

If a Transfer Station employee cannot, through no fault of his/her own, report at
the designated reporting time, the driver/operator will notify the Public Works
Director or hisfher designee that he/she will not be able to make it in to work by
the reporting time. The Public Works Director or his/her designee will then
communicate to the driver/operator whether he/she is still required to report to

- work,

Non-bargaining unit employees can be utilized to remove snow/ice during working
hours.

Employees will be proﬁded with one (1) fifteen (1 5) minute break during the
morhing work period. The break period is defined as a rest period from work

activity. Travel time to a facility serving or selling food beverages is included in
the fifteen (15) minute brcak

ARTICLE 8
WAGES AND BENEFITS

Wages shall be subject to this Agreement, pursvant to the following subsections,
and shall be paid according to the wage scale set forth in Appendix II which is
attached hereto and made a part of this Agreement.

Upon execution and retroactive to July 1, 2019 for employees on the payroll at
the time of execution: 2.5%

Fiscal Year 2020-2021: 2.5%

Fiscal Year 2021-2022: 2.0%

Fiscal Year 2022-2023: 2.25%

10




8.1

On the first day of the month following an employee’s date of hire, unless the
employee’s date of hire is the first day of the month, the Town shall make available to
its full-time employees and their dependents Medical and Prescription Drug
coverage and Dental coverage (hereinafter referred to as “health plan(s)”). SEE
Appendix III .The medical coverage shall include: Preventive Care, Medical
Office Visits, Allergy Service, Diagnostic Lab and X-ray, Rehabilitative Therapy,
Hospitalization, Surgery, Emergcncy and Urgent Care, Home Health Care,
Ambulance, Durable Medical Equipment, Skilled Nursing, Prosthetics, Generic
and Brand drugs. The dental component of the health plan has a deductible of
$25/$75 which is applied to all three categories, Diagnostic and Preventive -

- Services, Basic Services and Major Services. Diagnostic and Preventive

Services, as well as Basic Services will be covered at 80%. Major Services are
covered at 50%. There is a $1,000 per member maximum per year.

The Town will make available the Century Preferred $25 Co-Pay Plan (“PPO”)
and a $2,000/$4,000 HDHP. The Town will then contribute to the employee’s
HSA each plan year 50% of applicable deductible for either single coverage or
single plus one or family coverage in July of each fiscal year. Employees must be
enrolled in the HDHP for the entire plan year or, if a new employee, for the plan
year in which (s)he enrolls. The Town’s contribution towards the applicable
deductible for new employees who select the HDHP will be prorated based upon
the month in which the employee begins employment. Employees who choose to
be covered by the HDHP, but legally cannot have a HSA, will be covered by an
IRS approved Health Reimbursement Arrangement (“HRA”), meaning they will
be reimbursed up to 50% of the applicable deductible for out-of-pocket medical
expenses incurred when utilizing the HDHP,

Effective July 1, 2017, if an employee chooses to be covered by the Century
Preferred $25 Co-Pay Plan (“PPO™), the employee can “buy-up” to the PPO plan,
meaning the employee will pay the difference between what the Town is
contributing towards the HDHP (deductible and premium) and the cost of the PPO
plan.

Beginning July 1, 2022, if eligible, the Town may eliminate the PPO and the
HDHP and move to the State of Connecticut Partnership Plan. If an employee (or
spouse or dependent(s)) do not comply with the wellness provisions/requirements
of the plan, known as the Health Enhancement Program (“HEP”), (s)he will be
responsible for penalties issued for noncompliance.

If the Town decides to provide medical and prescription drug benefits through
alternative carriers or through self-insurance the benefits shall be providedona
reasonably equivalent basis. All references to specific vendors will be made
genetic. Employees will be notified of any change in carrier or plan
administration 30 days prior to said change or as soon as practicable.

11
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All members of the bargaining unit shall contribute, by authorized payroll
deduction, to the premium cost of the health insurance plans, according to the
following schedule. Such contributions will be deducted weekly by the Town on
a pre-tax basis.

1) Effective upon ratification and approval, employees shall contribute the
following amounts towards the premium cost of the health insurance plans
prowded by the Town by weekly payroll deduction:

Century Preferred -($25 Co-Pay Plan) Buy-up

HDHP I " 12%

2) Effective July 1, 2022, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the

Town, by weekly payroll deductlon

Century Preferred (825 Co-Pay Plan) Buy-up

HDHP _ 12%
- Or
The Connecticut Partnership Plan 12%

Life insurance will be provided to all employees after three (3) months of service
in the amount of $70,000.

Meal allowances will be provided as in the past for emergency work performed:
up to $5.00 will be provided for breakfast; up to $10.00 will be provided for
lunch; and up to $15.00 will be provided for dinner. Original receipts must be
provided in order to be reimbursed for meals in accordance with this section.

The Town and the Union agree to accept the provisions of the Connecticut
Municipal Employees Retirement Fund B (“MERF B”). Contributions made by
employees to MERF B will be made on a pre-tax basis.

The Town and the Union will enter into a MOA that as soon as legally permissible,
the Town and the Union will negotiate the implementation of a deﬁned contnbutlon
plan for newly hu‘ed employees

The retired employee will be offered medical insurance coverage in accordance
with the Consolidated Omnibus Budget Reconciliation Act (“COBRA”).

Employees may elect to waive, in writing, the health insurance coverage provided
above and in lieu thereof may receive an annual payment from the Town of
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$1,000 for waiving coverage for each fiscal year during which the employee
continiues to elect not to participate in such coverage. Such payment will be
issued in equal payments of $500 in December and June of each fiscal year, and
will be subject to normal employment tax withholding and deductions, To
receive such payment, an eligible employee must complete and submit a form
provided by the Town no later than June 1 of each fiscal year indicating his/her
intent not to participate in the Town-provided insurance coverage. Further, such

. employees must present evidence to the Town that they are covered under another

insurance program.

Employees may elect to resume health insurance coverage due to the occurrence

‘of one of the following conditions for which documentation and a request for

reinstatement must be submitted to the Director of Human Resources in writing:
1) Involuntary termination of the alternative health benefit plan coverage;

2) Ineligibility of the employee and/or dependent(s) under the altematlve :
plan; -

3)  The employee acquires a new dependent through marriage, birth or
adoption and the new dependent is not covered by the alternative plan;

4) Coverage under the alternative plan is substantially reduced or the cost
of the plan to the employee substantially increases.

“Upon receipt of such request and documentation, insurance coverage provided
by the Town shall be reinstated as soon as possible, including waiting periods,
which may be prescribed by the applicable plan. Employees who are
reinstated to insurance coverage provided by the Town shall reimburse, the
Town, by payroll deduction the pro rata share of any waiver payment made

ARTICLE 9
HOLIDAYS

Employees shall be paid for and have the following days off as holidays:

1/2 day before New Year’s Day Labor Day
President’s Day Veterans Day
New Year’s Day Memorial Day
. Good Friday . Thanksgiving Day
Fourth of July : ' Columbus Day
Christmas Day , 1/2 Day before Christmas
' * Martin Luther ng s Birthday

In add1t10r1 to the hohdays set forth above, employees who are not assigned to the
Transfer Station will receive the day after Thanksgiving as a paid holiday.
Employees assigned to the Transfer Station will receive Lincoln’s Birthday as a
paid holiday rather than the day after Thanksgiving,

Transfer Station Employees (holidays)
13
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2)

.3)

4)

5)

Due to the fact that the Transfer Station can never be closed for two (2)
days between Monday and Friday during any workweek, employees
assigned to the Transfer Station have a slightly different holiday schedule
than employees assigned to the Public Works Department.

When a hollday falls on a Saturday, employees assigned to the Transfer
Station receive that Saturday off in recognition of the holiday.

a)  When aholiday is observed ona Saturday and an employee has

that Saturday off from work in accordance with his/her work
schedule/rotation, that employee shall reccive Fnday offasa
holiday.

When a holiday is observed on a Monday and an employee has that

" Monday off from work in accordance with his/her work schedule/rotation,

that employee shall receive Tuesday off as a hollday

Rather than receiving the day of Good Friday off as a holiday, employees
assigned to the Transfer Station shall receive the Saturday before Easter
off as a holiday in place of the day of Good Friday.

Rather than the two (2) half (1/2) days received by employees assigned to
the Public Works Department on the day before Christmas and the day
before New Year’s Day, employees assigned to the Transfer Station shall
receive the Saturday in between Christmas and New Year’s Day offas a
holiday, whenever Christmas and New Year’s Day fall on a Monday,
Tuesday, Wednesday, Thursday or Friday.

a) - When December 25™ falls on a Friday, such that Friday and
Saturday would normally be celebrated as holidays, an employee
whose work schedule/rotation would already have granted that
employee Saturday December 26™ off shall receive eight (8) hours
overtime pay in lieu of any additional holiday time off work.

'b) - : When December 26% and January 1* fall on a Saturday, employees

assigned to the Transfer Station shall receive Friday, December
24® Saturday, December 25%, and Saturday January 1% off, The

. employee whose work schedule/rotation would have already
granted Saturday, December 25% off from work shall receive cight
(8) hours overtime pay in lieu of any additional holiday time off -
from work. The employee whose work schedule/rotation would
have already granted him/her Saturday, January 1** off from work
shall receive Friday, December 31 as a holiday.

c) When December 25 and January 1 fall on a Sunday, employees
- assigned to the transfer station shall receive Monday, December

14
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10.1

26™ off in recognition of Christmas Day, Saturday December 315¢
off, and Monday January 1% off in recognition of New Year’s Day.

1) When an employee’s work schedule/rotation already
granted that employee the Monday off, that employee shall
receive Tuesday off as a holiday.

6) - For holidays that are celebrated by employees assigned to the Transfer
Station, such employees receive pay at their straight time rate for the
number of hours their schedule and rotation would otherwise have had
them working that day. If their schedule and rotation would otherwise
have had them working less than 8 hours on that holiday, they shall
receive pay at 1 )% times their straight pay rate for any hours or fractions
of hours necessary to bring their normal tour of duty for that day up to 8 -
hours.

.a) For example, when a holiday falls on a Tuesday, an employee
- whose normal tour of duty that day would have been 8 hours, that
employee shall receive 8 hours of straight time holiday pay for
their Tuesday off. An employee whose normal tour of duty that
* day would have been 6.5 hours shall receive 6.5 hours of holiday
at their straight time rate, and 1 2 hours at 1 %4 times their straight
time rate. An employee whose tour of duty according to the
schedule-and rotation would have been for 7.5 hours would receive
- 7.5 hours of holiday at their straight time rate, and .5 hours at 1 %4
times their straight rate.

If a Holiday falls on a Sunday, the following Monday shall be considered the
Holiday. If a Holiday falls on a Saturday, the Holiday shall be observed the

preceding Friday. This Section applies to Highway Department employees and
not to Transfer Station employees.

If an employee is required to work on one (1) of her/his paid Holidays, (s)he shall
be paid for a minimum of three (3) hours at one and one-half (1-1/2) times his/her
regular rate of pay plus his/her regular Holiday pay.

ARTICLE 10
VACATIONS

Employees who have completed one (1) year of service on his twelve (12) month
anniversary date of hire shall be entitled to a vacation of two (2) weeks annually
on the following basis: Ten (10) work days annually.

Employees who have completed five (5) years of service on their anniversary date
of hire shall be entitled to a vacation of three (3) weeks annually on the following
basis: Fifteen (15) work days annually.
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10.2

10.3

10.4

10.5

a) Employecs who have completed fifteen (15) years of service on their
anniversary date of hire shall be entitled to a vacation of four (4) weeks annually
on the following basis: Twenty (20) work days annually. Said employee may not
take more than two (2) consecutive weeks of vacation at one time.

b) Employees who have completed twenty (20) years of service on their _
anniversary date of hire shall be entitled to a vacation of five (5) weeks annually
on the following basis: Twenty-five (25) work days annually. Said employee
may not take more than two (2) consecutive weeks of vacation at one time.

For the purpose of computing vacation leave, the calendar month shall be used,
except that a person appointed during the first fifteen (15) days of any month
shall be considered as having been appointed on the first (1st) day of the month,
and those appointed after the fifteenth (15th) day of any month as having been
appointed on the first (1st) day of the succeeding month. Employees must take all
vacation leave earned during the fiscal year following the anniversary date of hire
on which it is earned.

1) Employées who are separﬁted or terminated from the Town and who have
accrued vacation to their credit at the time of separation/termination shall
be paid the salary equivalent to the accrued vacation leave based on

vacation days accrued and prorated according to months completed in
fiscal year.

In addition to the vacation benefit detailed above, each employee who has
completed his first year of full employment with the unit shall be granted three
(3) additional vacation days during each fiscal year that vacation days are
accrued/increased i.e., five (5) years, ten (10) years, fifteen (15) years, twenty
(20) years.

Employees hired after September 1, 1999 will not be granted the three 3)
additional vacation days.

Employees who are entitled to three (3) or more weeks of vacation annually may
carry over up to five (5) vacation days per fiscal year up to a maximum of
twenty-five (25) vacation days.

Employees shall not be called back to work while on vacation except for
emergency work. If an employee would like to be called back for emergency
work while on vacation, (s)he must notify the Director of Public Works or his
designee, in writing, prior to the start of vacation. If called back for emergency
work, (s)he shall receive regular vacation pay plus time and one-half (1-1/2) for
the hours worked performing emergency work.

Employees shall be granted their vacation by seniority preference subject to
operational demands as determined by the Department Head. Once vacation is

granted a more senior employee cannot bump a less senior employee who was
granted time off.
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10.6

11.0

Due to the difference in work schedules between the Highway Department and
the Transfer Station, vacation benefits, as set forth in this Article, will be
converted to an hourly amount for the purpose of tracking such days for
employees assigned to the Transfer Station.

- ARTICLE 11
LEAVE PROVISIONS

Each employee shall earn fifteen (15) days sick leave each fiscal year.
Employees hired after July 1, 1996 shall eamn twelve (12) days sick leave each
fiscal year.

a)

b)

d)

Each employee in the bargaining unit hired prior to July 1, 1996, who
serves continuously shall earn a total of fifteen (15) workmg days paid
sick leave during the year (at the rate of one and one-quarter (1-1/4) days
per month from July 1). Employees hired after July 1, 1996, who serves
continuously, shall earn a total of twelve (12) working days paid sick
leave during the year (at the rate of one (1) day per month from July 1).

For employees hired prior to January 1, 1985, any unused portion of sick
leave shall accumulate from fiscal year to fiscal year with no maximum.
Employees hired after December 31, 1984, shall accumulate sick leave to
a maximum of one hundred twenty (120) days Employees hired after July
1, 1996, shall accumulate sick leave to a maximum of seventy-five (75)
days.

Full-time employees who have completed one (1) year of service will be
allowed to request that one (1) unused sick day be converted to a personal
day. Such request must be made in writing to the Human Resource
Director or his/her designee. An employee must give at least forty-eight
(48) hours’ notice prior to taking personal leave unless due to an
emergency.

If the Director of Human Resources or his/her designee suspects sick
leave abuse, an employee may be required to submit a physician’s note
supporting the employee’s next absence from work due to sickness. The
decision of the Director of Human Resources or his/her designee will not
be made in an arbitrary or capricious manner.

Due to the difference in work schedules between the Highway

Department and the Transfer Station, sick leave benefits, as set forth in
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11.1

112

11.3

this Article, will be converted to an hourly amount for the purpose of
tracking such days for employees assigned to the Transfer Station.

Five (5) days special leave with pay shall be granted for death in the immediate
family. If the burial is out of state, the employee shall receive one (1) additional
day. Immediate family shall mean: wife, husband sister, mother, father,
stepmother, stepfather, brother, children, mother-m—law father-in-law or any
person residing in the employee’s household Extended leave may be granted for

special cases with the approval of the Town.

In the event of the death of an employee, his dependent survivors shall receive his
normal weekly wage for one (1) month following his last earned pay for four (4)
consecutive weeks. If the deceased employee has an accumulated sick leave, his
survivors shall receive the balance of the accumulated time in monetary value.

a)

An employee, upon retirement, shall receive on the basis of his current
wages one hundred percent (100%) compensation for any of his unused
accumulate sick leave as severance pay in lump sum within two (2)
months, provided, however, that no such payment shall be made to
employee who resign employment with the Town. Effective July 1, 1988,
any employee hired after July 1, 1988, upon retirement, shall receive on

- the basis of his current wages, one hundred percent (100%) compensation

for any of his unused accumulated sick leave up to a maximum of seventy
(70) days as severance pay in a lump sum within two (2) months,
provided that no such payment shall be made to employees who resign
from their employment with the Town. Effective July 1, 1996, any
employee hired after July 1, 1996, upon retirement, shall receive on the
basis of his current wages, one hundred percent (100%) compensation for
any of his unused accumulated sick leave up to a maximum of forty (40)
days as severance pay in a lump sum within two (2) months, provided that
no such payment shall be made to employees who resi gn the1r
employment with the Town.

Employees hired after September 1, 1999, upon retirement, shall receive on the

-basis of his current wages, one hundred percent (100%) compensation for any of

his unused accumulated sick leave up to a maximum of twenty (20) days as
severance pay in a lump sum within two (2) months, provided that no such

payment shall be made to employees who resign their employment with the
Town. Employees hired after May 9, 2017, shall not receive payment upon
retirement for accrued but unused accumulated sick leave.

Time off without loss of pay to act as a pallbearer shall be granted upon request
from the Union officers and the Depa:rtment Head with approval of the First
Selectman,

18




11.4

11.5

A leave of absence without benefits requested in writing to the Town by an
employee or his qualified Representative shall be granted for a maximum period
of one (1) year for legitimate purposes in the discretion of the First Selectman.
Leave for other employment shall not be grounds for leave of absence. Failure to
return to work after the authorized leave of absence shall terminate an employee’s
seniority rights. Upon return to work, all other rights and privileges shall be
granted as if there was no break; however, seniority and other benefits are not
accrued during a leave of absence,

Workets” Compensation shall be supplemented by the difference in the

employee’s regular pay for no longer than a period of fifteen (15) months over a rolling
two (2) year period. In cases where the employee does have a third-party claim, he shall
advise the Town Counsel! or have his attorney advise the Town Counsel of the status of
this third-party claim. The Town shall be entitled to reimbursement for payments made
under this.Section should the employee have recourse against a third party in accordance
with the procedures contained in the Workers’ Compensation Law.

11.6

11.7

Any employee who is absent from work for a period of fifteen (15) months over a
rolling two (2) year period, for any reason, including but not limited to an
absence covered by the Workers’ Compensation Act, will be required to submit a
note from his/her treating physician stating that (s)he will be able to return to
work, without restrictions, within thirty (30) calendar days. If the employee’s.
treating physician states that (s)he will be able to retum to work, without
restrictions, within thirty (30) calendar days and the Town’s doctor concurs with
the employee’s treating physician, the employee’s job will remain open. If,
however, the Town’s doctor does not concur with the employee’s treating
physician, the employee’s treating physician and the Town’s physician will agree

upon a physician who will examine the employee to determine if (s)he will be

able to return to his/her position, without restrictions, within thirty (30) calendar
days. Ifit is determined that the employee will not be able to return to his/her
position within thirty (30) calendar days, his/her employment with the Town will
be separated. Further, it is understood that if it is determined at any time during
the employee’s absence that (s)he, because his/her injury, will never be able to
perform the essential functions of his/her position, his/her employment with the
Town will be separated.

Military Leave shall be afforded in compliance with the Town of Branford
Military Leave policy.

Leave for family or medical reasons shall be afforded in compliance with the
federal Family and Medical Leave Act.
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ARTICLE 12
GRIEVANCE PROCEDURE

12.0 The purpose of the grievance procedure is to provide an orderly method of
adjusting grlcvances Any employee, within the bargaining unit, having a
problem concerning the interpretation or application of a provision of this

-agreement may file a grievance. The Supervisor shall provide the Chief Steward
with copies of notices of discipline. Time extension beyond those stipulated
below may be arrived at by mutual agreement of the parties concerned.

Step 1'.Er'nploy'ee_ to Department Head

The employee’s immediate Steward shall present to his Department Head all facts
available pertaining to the problem or incident, within fifteen (15) working days
“of the date upon which the affected employee(s) or the Union knew or should
have known of the act, event or condition which constitutes the basis ofthe
grievance.

Within seven (7) working days, the Department Head shall ad]ust the problem or
notlfy the employee and/or his chresentatlve of his decmon

Step 2 .To the Human Resource Director

If the employee and his/her representative still feel further review is necessary,
the Union will request, in writing, a meeting with the Director of Human
Resources within seven (7) working days of the Step 1 response. The Director of
Human Resources will respond to the grievance within seven (7) working days
after meeting with the Union,

Step 3 .To the First Selectman or his/her Designated Representative

. If the employee and his/her Representative still feels further review is necessary,
the Union will request a meeting with the First Selectman or his/her designated
representative. The First Selectman or his/her designated representative shall,
within ten (10) working days, call a meeting of all the parties concerned and the
Union’s Grievance Committee and digcuss the problem fully.

The First Selectman or his/her designated representative may render his/her

decision in writing, either at the end of the meeting or within seven (7) working
days after the meeting, to the Representative of the Union.
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Step 4 Arbitration

In the event the Union feels that further review is justified, the Union shall file a

- notice of appeal within fifteen (15) working days to submit the matter to
arbitration by the State Board of Arbitration or, if the Union and the Town
mutually agree, to the American Arbitration Association; the costs of the
American Arbitration Association shall be borne equally by both parties, A copy
of said notice of appeal shall also be filed with the Director of Human Resources.

It is the function of the arbitrator to interpret the Agreement. S(h)e shall make.and.
issue decisions only regarding matters expressly submitted to him/her within the -

" written terms of this Agreement. His/her decision or award shall be final and
binding upon the parties hereto. The arbitrator has no authority or power to add to,
subtract from, disregard, or alter any of the written terms of this Agreement. The -
arbitrator’s power and authority shall be limited to the application and
interpretation of this Agreement as applied to the subject of the particular grievance
at issue, :

For the purpose of this Article, a “working day” shall be defined as a day in
which the Branford Town Hall is open for regular business.

" ARTICLE 13
SAFETY AND HEALTH

13.0 Both parties to this Agreement hold themselves responsible for mutual,
cooperative enforcement of safety and regulations,

The Town is committed to the safety and health of all employees and recognizes
the need to comply with regulations governing injury and accident prevention and
employee safety. The Town will provide employees with protective equipment to
be utilized when directed by the director or his designee.

The Town will maintain safety and health practices consistent with legal
requirements. If an employee is ever in doubt about how to safely perform a job, -
it is the employee’s responsibility to ask the director or his/her designee for
assistance. Any suspected unsafe conditions and all injuries that occur on the job
must be reported immediately. It is the responsibility of each employee to accept
and follow established safety regulations and procedures.

All accidents, injuries, potential safety hazards, safety suggestions and health and
safety related issues must be reported immediately to the director or his/her
designee. If an employee is injured, a Report of Accident Form must be
completed. Further, a Claim for Workers’ Compensation Benefits Form must be
completed in all cases in which an injury requiring medical attention has
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13.1
13.2

14.0

15.0

15.1

16.0

occurred.

Should an employee complain that his/her work requires him/her to be in unsafe
or unhealthy situations, in violation of acceptable safety rules, the matter shall be
considered immediately by Representatives of the Town and the Union. If the
matter is not adjusted satisfactorily, the grievance may be processed according to
the grievance procedure in this Agreement. '

Employees will not be required to perform eﬁctions._

ARTICLE 14
PRIOR PRACTICE

Any and all privileges enjoyed by the employee prior to the date of this
Agreement will not be denied to them because of the signing of this Agreement,

~ unless the parties through collective bargaining mutually agree to changes or have

specifically waived any of these privileges.

ARTICLE 15
UNION ACTIVITIES

Union officers, not to exceed one (1), shall be allowed to attend official Union

conferences without loss of pay for a period not to exceed three (3) workdays .
each fiscal year,

In the event Union officials are required to meet with Town officials on grievance

-matters, or contract negotiations during their regular working hours, they shall not

suffer any loss of pay for the time involved, All other Union meetings or Union

business is prohibited during working hours unless approved by the Department
Head or his/her designee.

ARTICLE 16
' SUB-CONTRACTORS

The Town has the right to obtain from any source and to contract for materials,
services, supplies and equipment, including work currently performed by members
of the bargaining unit. However, subcontracting shall not result in a layoff of a
bargaining unit member who normally performs such work.
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17.0

18.0

19.0

19.1.

ARTICLE 17
CLOTHING ALLOWANCE

All bargaining unit employees shall receive One Hundred ($100.00) Dollars each

- fiscal year towards the purchase of work boots, Beginning July 1, 2017 the
-amount will be increased to One Hundred and Fifty Dollars ($150) each fiscal

year towards the purchase of work boots. Effective July 1, 2022, the amount will

be increased to One Hundred and Seventy-Five Dollars ($175) each fiscal year
. towards the purchase of work boots. Said work boot altowance must be used for
- work boots that are used on the job and will be paid to an employee upon the
-submission of his original receipt for the work boots to the Finance Department.

- Mechanics shall receive and wear the work clothihg provided by the Town, said
- clothing shall be supplied and laundered at no cost to the mechanic. All other

employees will be provided with and shall wear the uniform designated by the

- Town. The Town agrees to provide the uniforms and five (5) work shirts, but

reserves the right to select both the uniform, the uniform provider and the work
shirts.

ARTICLE 18
TOOL REPLACEMENT

Employees’ tools, if damaged, may be replaced at the discretion of the First

Selectman or his designee.

ARTICLE 19
LAYOFF

In the event of a layoff, the affected employee shall be given at least two (2) -
weeks’ notice in writing, and the order of layoffs shall be as follows:

a) Seasonal/Temporary help
b) Probationary Employees (by seniority); and

c) Full-time Employees (by seniority).

If the Town of Branford determines that a layoff is required among full-time
employees, said layoff will be in the department/position, as determined by the
Town of Branford. The laid off individual may bump a less senior employee in a
position in which (s)he is qualified to perform, as determined by the appropriate
authority (department head, supervisor or First Selectman) in the department
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194

20.0

20.1
20.2

20.3

where the individual will be assigned. A determination of “not qualified” shall
not be made on arbitrary, capricious, or discriminatory grounds. An employee
who “bumps” into a position pursuant to this section shall accept the current level
of wages and benefits for that position.

Laid-off employees shall be subject to recall in inverse order of layoff for twelve
(12) months from the date of layoff. A qualified laid-off employee, as
determined by the appropriate authority (department head, supervisor or First
Selectman), shall be accorded an opportunity for re-employment prior to new

- employees being hired, provided such laid-off employees responded to acallto -

report for work not more than five (5) working days after receipt of notice sent to
him/her by registered mail, to his/her last known post office address. If such laid-
off employee fails to report for work within fifteen (15) days, he/she shall lose all
rights of seniority unless he/she is temporarily incapacitated, preventing his/her
reporting or is employed elsewhere. In either case, he/she must notify the Town
in writing, by registered mail within five (5) days after the recelpt of the notice to
return that he/she will report for work:

a) within a réasonable time under the circumstances if temporarily incapacitated;

b)  within twenty (20) working days of receipt by the Town of the employee’s
notice of intent to return from other employment.

Positions may be temporarily filled at once by other available qualified
employees in the department, as determined by the appropriate authority
(department head, supervisor or First Selectman), pending the return of laid-off

employees having seniority who have been notified to report for work as herein
above provided.

Semonty rights of a laid-off employee will continue to accumulate while he/ she
is laid off.

ARTICLE 20
MISCELLANEOUS

Employees whose job description requires a valid driver’s license shall report any
suspension of their license to the Town within two (2) working days,

Attached as Appendix IV is a copy of the Town’s drug testing policy.

The Town may require that bargaining unit employees move voting machines.

The Town will reimburse empioyees for their annual CDL physical examination
performed by a physician determined by the Town. -
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ARTICLE 21
EFFECTIVE DATE

21.0 The date of the signing of this Agreement by the authorized Representetives of -

21.1

the Union and the Town shall constitute the effective date of this Agfeement,

The Town will email each employee with a copy of this Agreement within thirty

- (30) days after the signing of this Agreement. New employees will be emailed a

copy of this Agreement at the time of hire.

This Agreement shall remain in full force and effect for a period from execution
through June 30, 2023. Thereafter, this Agreement shall be considered
automatically renewed for successive periods of one year, unless either party -
shall, on or before one hundred twenty (120) days prior to the termination of this
Agreement, serve written notice on the other party of a desire to terminate,
modify or amend this Agreement.
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IN WITNESS WHEREOF, the parties hereto have set their hands this £ day
of Mupeembernt 2021

THE TOWN OF BRANFORD TEAMSTERS LOCAL 443

//;Mrf@ﬂ-a/

Union Segrétary/Treasurer, Salvatore

irst Selectman, Jamies B. Cosgrove

£ Abafe
W . W\— / /
Directot of Human Resources, " Bus%{ess’zigem/, VP, Vito ],ﬂonanno
Margaret Luberda
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APPENDIX I

LONGEVITY PROGRAM
Longevity Program
Service
2.4 Years $300
5-7 Years $400
8-9 Years - $500
Over 10 Years ' $600

December ! in any year shall be used to determine an employee’s length of

service, and payment under this provision shall be made by the Town during
the month of December.

Employees hired after July 1, 2008 will not be eligible to receive longevity
payments.




WAGES
APPENDIX 1T
JULY 1, 2019 TO JUNE 30, 2023

. 2.50% 2.50% 2.00% 2.25%
Position 2018/2019 2019/2020 2020/2021 2021/2022 2022/2023
Hourly Annual | Annual Annual

Foreman $ 3192 66,393.60 68,057.60 - 69,409.60 70,803.20 $§ 7240480
Operator 29.58 6152640 M $ 3032 ]8$ 6306560 3093 | $ 6433440 B § 3155 6562400 B § 3226 [$ 6710080
Lead Mechanic 35.62 7408960 B $ 3651 [$% 7594080 3724 |$ 7745920 @ $ 3798 $ 3883|% 8076640
Mechagic 33.54 mo‘qmu.mm $§ 34381 % 7151040 3507 |$ 7294560 B § 3577 7440160 B § 3657 | § 7606560
| Assistant Mechanic 25.52 5306160 W $§ 2616 |$ 5441280 .mm.mm $ 5540440 @ § 2721 56,596.80 2782 | $ 57,865.60
Town Mechanic 33.54 69,763.20 3438 | $§ 7151040 35.07 [ § 7294560 35.77 fr*._cu:mo 3657 | $  76,06560
Truck Driver / Laborer 25.74 53,539.20 W $ 26381% 5487040 2691 | § 55972.680 2745 57,096.00 28.071§ 5838560
Transfer Station Attendant Team Leader 30.61 6366880 B $ 31381 % 6527040 3201 | $ 66,580.80 32.65 6791200 B § 3338 |§ 6943040
Transfer Station Attendant 29.58 6152640 W$§ 3032 (%5 6306560 3093 | § 6433440 3155 6562400 B $ 3226 | $ 6710080
Tradesman 29.89 6217120 @ $ 3064 (% 6373120 3125]|% 6500000 3188 6631040 B $ 3260 | $ 6780800
Lead Tradesman 33.88 7047040 W $ 3473 |% ,_wm.m,wmbc 3542 | § 73,673.60 36.13 7515040 W $ 3694 |3 7683520
Tradesman / Laborer 23.89 49,691.20 § $ NM.A.@ 3 mo.www.,mc , 2510 | $ 52,208.00 25.60 5324800 | $§ 2618 [ $§ 5445440
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Summatry of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Branford Town 002479-M003, M007, M010,
M014,M016,M022,M023,M025,M027,M029,M032,M043
CENTURY PREFERRED PPO

Coverage Period: 07/01/2021- 06/30/2022
Coverage for: Individual + Family | Plan Type: PPO

The Summary of Benefits and Coverage (3BC) document will help you choose a health plan. The SBC shows you how you and the _}
plan would share the cost for covered health care setvices. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For more information about your coverage, ot to get a copy of the complete terms

of coverage, https://ecocanthem.com/cocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

copayment, deductible, provider, or other underlined terms see the Glossaty. You can view the Glossary at www.healthcare.gov she-glossary/ ot call (800)
922-6621 to request a copy.

|
\
\
|

Important Questions
What is the overall
deductible?

| Answers |

i $0/individual or $0/2-person or
| $0/family for In-Newwork

| Providers. $400/single ot

| $800/2-person or $1,000/ family
| for Out-of-Network Providers.

; Why This Mattets: : ;
Generally, you must pay all of the costs from providers up to the deductible amount before |
‘ this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expénses paid
by all family members meets the overall family deductible.

Are there services
covered before you

meet your deductible?

No.

You will have to meet the deductible before the plan pays for any services.

Are there other
deductibles for
specific services?

Yes. $50 for Qut-of-Newwork
Providers for Home Health
Care. There are no other
specific deductibles.

You must pay all of the costs for these services up to the specific deductible amount before
this plan begins to pay for these services.

‘What is the out-of-

pocket limit for this
plan?

$6,600/individual or

$13,200/ family for In-Network
Providers. $2,400/individual, or
$7,200/ family for Out-of-
Network Providers.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

What is not included

in the put-of-pocket
Limit?

Premiums, Balance-Billing
charges, and Health Care this
plan doesn't cover.

Even though you pay these expenses, they don’t count toward the put-o f-pocket limit. g

providers.

Will you pay less if Yes, PPO. See This plan uses a provider nerwork. You will pay less if you use a provider in the plan’s |
you use a network www.anthem.com or call 800) | network. You will pay the most if you use 2n out-of nerwork provider, and you might receive '
provider? 922-6621 for a list of network

a bill from a provider for the difference between the provider’s charge and what your plan

pays (balance billing). Be aware your network provider might use an out-of-networl provider
for some setrvices (such as lab work). Check with your provider before you get services.




Do you need a referral
to see a specialist?

No.

You can see the specialist you choose without a referral.

A All copayment and coinsurance costs shown in this chart are after ryour deductible has been met, if a deductible applies.

Common
Medical Event

Services You May Need

Primary care visit to treat an

e e

In-Network Provider

Will Payi e o it
Qut-of-Network
Provider

:
|

Limitations, Exceptions, & Other
Important Information

If you need
drugs to treat
your illness or
condition

More information
about :
prescription
drug coverage is
available at

http:/ /www.anthe
m.com/pharmacyi
nformation/ 3

National

| $5/prescription (retail) and i

Newwork allowance plus
the difference between

| 30% coinsurance of the In- |~

1

Tier 1 - Typically Generic $10/ptescription (home Anthem Blue Cross and
delivery) Blue Shield’s payment and

the pharmacist’s actual

charge.

30% coinsurance of the In-

Network allowance plus

: . ) $20/prescription (retail) the difference between

glr‘zqi ~Eypieslly Dofemed | and $40/ prescription Anthem Blue Cross and
(home delivery) Blue Shield’s payment and

the pharmacist’s actual
charge.

| Tier 3 - Typically Non-Preferred

$35/prescription (retail)

30% coinsurance of the In-
Networls allowance plus
the difference between

: S0 and $70/ prescription Anthem Blue Cross and
/ Specialty Drugs (home delivery) Blue Shield’s payment and
the pharmacist’s actual
charge.

$750 Annual Maximum per membet.

*See Prescription Drug section

Deductible and coinsurance apply affer |

maximum above is met.

* For more information about limitations and exceptions, see plan or policy document at hrtps:/ /eoc.anthem.com/eocdps/aso .

50 R T S el
: i ey $25/visit 30% coinsurance , none
If you visit a Specialist visit $25/visit 30% coinsurance P 1 YC) s —
‘health care You may have to pay for services that |
provider’s office s ‘ aten't preventive. Ask your provider if
or clinic 3 @w/ screcning/ No charge 30% coinsurance the services needed are preventive.
immunization S :
Then check what your plan will pay
for. |
lagnostic test (x-ray, ; =1
Diagniostic test (x-ray, blood No charge 30% coinsurance | -——-—- (o] [— i
If you have a test | work) - | _ | — ‘
Imaging (CT/PET scans, MRIs) | - §75/visit | 30% coinsurance




Will Pay=

SR

Common
Medical Event

Out’-of-Ngtr\;rbrk

Limitations, Exceptions, & Other
Important Information

Services You May Need In-Netwotk Provic.ler.

(You will pay the least) Provider

| (You will pay the moso) |

i Not Applicable ] Not Applicable B -
Pl bul Failure to obtain preauthorization m;y—.
If you have actlity fee (e.g, ambulatory $150/visit 30% coinsurance result in non-coverage or reduced =
outpatient surgery center) coverage. :
surgery o St ;
e Physician/surgeon fees No charge 30% coinsurance B 1 () |- |
; Emergency room care $100/visit Covered as In-Neowork | Copay waived if admitted.
If you need bibasriane, oo No charge Covered as In-Network | - —-NONe-—------
PR transpottation B
SR Walk-in-centers: $25 /visit for In-
7 2 | Network Providers and 20%
attention Urgent care $75/visit Not covered | coinsurance for Non-Nenvorls
| Providers. .
Copay is waived if readmitted within |
s . 4,6 . 30 days for same diagnosis. Failute to |
. 0 :
Ify(n-l have a Facility fee (e.g., hospital room) $500/_ admission 30% coinsurance obtain preauthotization may result in |
hospital stay e . | non-coverage ot reduced coverage.
Physician/surgeon fees No charge 30% coinsurance | ---——--none———-- _—
Office Visit Office Visit Office Visit it
If you need ; ; $25/visit 30% coinsurance - [IONE---nnn
mental health, Ouipaticokscniices Other Outpatent Other Outpatient Other Outpatient
behavioral $25 /visit 30% coinsurance 1o ;
health, or Copay is waived if readmitted within |
substance abuse . . . — 30 days for same diagnosis. Failure to
Soniias | Inpatient services $500/admission 30% coinsurance obtain preauthorization may result in
non-coverage or reduced coverage.
Office visits $25/visit 30% coinsurance Copay applies to initial visit, There
Childbirth/delivery professional ‘ | may be other levels of cost share that
Ao £ No charge 20% coinsurance are contingent on how services are ‘
provided. Copay is waived if 1
Ifyou a‘te readmitted within 30 days for same |
pregnan — ; s di is. Fail btai '
Childbirth/delivery facility . . agnosis. Failure to obtain i
i $500/admission 30% coinsurance preauthorization may result in non- |
{ | coverage or reduced coverage. !
f | Maternity care may include testsand |

* For more information about limitations and exceptions, see plan or policy document at ht

s:/ /eoc.anthem.com/eocdps

|
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 What YouWill Pay " T

Common . f s |
Medical Event In-Network Provider.. |

Out-of-Network - | - Limitations, Exceptions, & Other

| Provider 5 : Impottant Information
| (You will pay the most) | |

l ; services described elsewhere in the
| : SBC (i.e. ultrasound.)
i Home health care No charge 30% coinsurance 200 visits/ benefit period. =)
Rehabilitation services $500/ pet stay 30% coinsurance
habllitation services *See Therapy Servi i
! Habilitation services No charge 20% coinsurance £ AAERRY SecrSesiscctien
E e 120 day limit/benefit period. Copay is |
PR waived if readmitted within 30 days for
P the% ) ; same diagnosis. Failure to obtain
special health Skilled nursing care $500/admission 30% coinsurance preauthorization may result in non-
el coverage or reduced coverage. Copay
i | is waived if admitted within 3 days of
o _ | hospital discharge.
i Durable medical equipment No charge 30% coinsurance [ 1o3 T —
} Hos icscs No charge 30% coinsurance T-Oone— e
' 1f your child Children’s eye exam No charge 30% coinsurance | %See Vision Services section
 needs dental or Children’s glasses : Not covered : Not covered |
i R a2 ) LS T pE————— =
| €ye care Children’s dental check-up Not covered | Not covered t *See Dental Services sectionr

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.)

e Cosmetic surgery e Dental care (adult) ¢ Long- term care
e Routine foot care unless you have been e Weight loss programs
diagnosed with diabetes.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture o DBariattic surgery o  Chiropractic care 50 visits/benefit period.

o Hearing aids o Infertility treatment e Most coverage provided outside the United
States www.bebs.com/bluecardworldwide

o Private-duty nursing e Routine eye care {adult)

* For more information about limitations and exceptions, see plan ot policy document at htips://cocanthem.com/cocdns/aso .
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About these Coverage Examples:

This is not a cost estimator. Treatments shown ate just examples of how this plan might cover medical care. Your actual costs will
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost.
sharing amounts (deductibles, copavments and coinsurance) and excluded services under the plan. Use this information to compate the
portion of costs you might pay under different health plans. Please note these coverage examples ate based on self-only coverage.

Peg is Having a Baby

‘(9 months of in-network pre-natal carc anda
hospital delivery)

B The plan’s overall deductible $0
B Specialist copayment i $20
B Hospital (facility) copayvment $250
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (wltrasounds and blod work)
Specialist visit (anesthesia)

Managing Joe's type 2 Diabetes

(a year of routine in-network cate of 4 well-
controlled condition)

E The plan’s overall deductible $0
B Specialist copayment $20
8 Hospital (facility) copayment $250
B Other cofnsurance 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glwcose meter)

Mia’s Simple Fracture

(in-network eémetgency room visit and follow

up cate)
B The plan’s overall deductible 30
| Specialist copayment $20
B Hospital (facility) copaymens $250
B Other coinsurance 0%

This EXAMPLE event includes setvices
like:

Emergency room care (incliding medical supplies)
Diagnostic test (x-ra)

Durable medical equipment (crutohes)
Rehabilitation services (physical therapy)

Total Example Cost $12,840 Total Example Cost $7,460 Total Example Cost $2,010

In this example, Peg would pay: In this example, Joe would pay: B In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing

Deductibles - $0 Deductibles | 80  Deductibles $0

Copayments = - $560 C.S;avments i ‘ 7 $200 ";C__c_)gaymeag-__ ) ' $285

Coinsurance $0 Coinsurance ‘ $0 Coinsurance ) _ T _$0

What isn’t covered What isn't covered What isn’t covered

Limits ot exclusions $60 Limits or exclusions Lo $311 Limits Qr exclusions T T

“The total Peg would pay is ‘ $620 The total Joe would pay is ' $221 The total Mia would pay is $285

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 07-01-2021 - 06-30-2022
Branford Town 002479-M006,M009,M015,M017,M024,M026,M028,M030, Coverage for: Individual + Family | Plan Type: CDHP

Fay The Summary of Benefits and Coverage (SBC) document will help you choose a hea-i—tﬂw. The SBC shows you how you and the |
“ plan would share the cost for covered health care setvices. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms
of coverage, https://eoc.anthem.com/eocdps/aso. For general definitions of common terms, such as allowed amoun, balanee billing, coinsurance,

copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at www healthcare.gov/she-glossary/ or call (800)
922-6621 to request a copy. '

Ixﬁpmtant Questions ‘Answers . : B Why This Matters: :

What is the overall $2,000/single or $4,000/family. | Generally, you must pay all of the costs from providers up to the deductible amount before |
deductible? | All Providers. this plan begins to pay. If you have other family members on the policy, the overall family

’ i | deductible must be met before the plan begins to pay.

Are thete services Yes. Preventve care and Vision | This plan covers some items and services even iifriroru haven’t ﬁ:}[‘l&?h‘c‘ (iL(ILlLUblC amount.
covered before you exam for In-Newwork Providers. | But a copayment or coinsurance may apply. For example, this plan covers certain preventive
meet your deductible? services without cost-sharing and before you meet yout deductible. See a list of covered

preventive services at hups://www.healtheare. gov/ coverage /preventive-care- bcncma

| Are there othet ' No. You don't have to meet deduciibics for specific services.
deductibles for
specific services?

What is the out-of- $2,000/single or $4,000/family | The out-of:pmc;cket limir is the most yoti could pay in a year for-'cﬁc.)i%&ia services. If you have |
pocket limit for this for In-Network Providers. other family membets in this plan, they have to meet their own out-of-pocket limits until the

plan? $5,000/single or $10’000/_ family | oyerall family out-of-pocket limit has been met.
for Out-of-Network Providers. i

What is not included | Premiums, balance-billing Even though you pay these expenses, they don’t count toward the Out—of—p.()ckct limit.
in the out-of-pocket charges, and health care this
limit? plan doesn't cover.
Will you pay less if Yes, PPO. See "This plan uses a provider network. You will pay less if you use ;—Em vider in the @7" _—.
you use a network www.anthem.com or call (800) nenowork. You will pay the most if you use an out-of-petwork providet, and you might receive '
provider? 922'6621 for a list of necwark a bill from a provider for the difference between the provider’s charge and what your plan
providers. pays (balance billing). Be aware your nerwork provider might use an out-of-network provider
| for some services (such as lab wotk). Check with your provider before you get services.
Do you need a referral | No, You can see the specialist you choose without a referral. ———

to see a specialisi?
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Common
Medical Event

Services You May Need

In-Network Provider

|
‘} (You will pay the least)

0% coinsurance

_ What You Will Pay

Ollt-of—&él%;i;w
Provider

|
il
1

|
I | (You will pay the most)

A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Limitations, Exceptions; & Other
Important Information

0% coinsurance

20% coinsurance

L, ” 20% coinsurance | ———-- N0Ne—------
injury or illness e Ll - B
Ifyou visita Specialist visit 0% coinsurance 20% coinsurance | ~-------nONE-—----—
health care You may have to pay for services that
provider’s office ) ) aren't preventive. Ask your provider if
AT rentiv e 5 |
or clinic M_QEMLC&/ screening/ No charge 20% coinsurance the services needed are preventive. \
i immunization :
Rl ; Then check what your plan will pay
for.
Lab — Office Lab — Office | Lab‘gjfge
. Diagnostic test (x-ray, blood 0% coinsurance } 20% coinsurance ' XRav — Of:éce -
If you have a test | work) X-Ray — Office X-Ray — Office - Y

Includes coverage for Breast
Tomosynthesis.

= Imaging (CT/PET scans, MRIs)

0% coinsurance
dio i o8

If you nced drugs
to treat your
illness or
condition

More information
about prescription
drug coverage is
available at
hetp://www.anthe
m.com/pharmacyin
formation/
National

Tier 1 - Typically Generic

20% coinsurance

------- NONE-——---

0% coinsurance

| and 20% coinsurance
(home delivery)

20% coinsurance (retail) |

Tiet 2 - Typically Preferred /
Brand

0% coinsurance

20% coinsurance (retail)
and 20% coinsurance

(home delivery)

Tier 3 - Typically Non-Preferred
/ Specialty Drugs

0% coinsurance

20% coinsurance (retail)
and 20% coinsurance
(home delivery)

e e S Se—

*See Prescription Drug section

Tier 4 - Typically Specialty
(brand and genetic)

0% coinsurance

20% coinsurance (retail)
and 20% coinsurance
(home delivery)

If you have
outpatient surgery

Facility fee (e.g., ambulatory
surgery center)

0% coinsurance

20% coinsurance

Physician/sutgeon fees S

0% coinsurance

20% coinsurance
REl bl P

= = i £l _ ol
e “ Emergency room care 0% coinsurance Covered as In-Network  --—— none--————
you nee A
5 : Emergency medical : :
immediate : 09 coinsurance 20% coinsurance | —=—-mmnl none--------
o - transportaton DT Re—————
medical attention - t : e
2 Ur%crit care . 0% coinsurance i Not covered | ——— NONE-——nmm
= » - i - - o
Facility fee (e.g., hospital room) | 0% coinsurance i 20% coinsurance '
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Common
Medical Event

If you have a

Physician/surgeon fees

| What You Will Pay

0% coinsurance

| Out-of-Netwotk
{ Providet
(You will pay the most)

20% coinsurance

Limitations, Exceptions, & Other
Impotrtant Information

|
i
i

hospital stay N
T you need Office Visit Office Visit Office Visit T
mental health, . . 0% coinsurance 20% coinsurance B s 1] | .
: Outpatient services e R ;
behavioral health, P Other Outpatient Other Outpatient | Other Outpatient |
: or substance 0% coinsurance 20% coinsurance | -l 31[o]y [commu— ]
abuse setvices Inpatient services 0% coinsurance 20% coinsurance | -------- none---—---
: J Office visits 0% coinsurance 20% coinsurance
5 A Childbirth/delivery professional . g Matetnity care may incl
If you are . / w2 0% coinsurance 20% coinsurance =y P e e i ancl ;
: services services described elsewhere in the |
sy Childbirth/delivery facility , | SBC (ie. ultrasound). |
: 0% coinsurance 20% coinsurance
setvices - I _— b
Home health care 0% coinsurance 20% coinsurance | 200 visits/benefit pcﬂod: i
Rehabilitation services 0% coinsurance | 20% coinsurance 1 *See Th Servi .
i N . ; A e e e ee Therapy Services section
ypu t{eed h‘:‘P Habilitation services 0% coinsurance i 20% coinsurance 1 Py
recovering or have ; : y 1 = ey e
! othes special Ll T . Os eoimsurance. _AWolasurance %Qda)’il@%%lhﬂncﬁt 1
b e ' . ' ; i *See Durable Medical Equipme
health needs Durable medical equipment 0% coinsurance | 20% coinsurance [ > Durable Medical Equipment
! i | - | Section A
Hospice services 0% coinsurance 20% coinsurance Y P—
i Children’s eye exam No charge 20% coinsurance - y it
If your c_bﬂd : . 3 & L *See Vision Services section |
needs dental or Children’s glasses Not covered Not covered !
EyEcale : Children’s dental check-up Not covered Not covered *See Dental Services section

s )



Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.)

o Cosmetic surgery e Dental care (adult) e Dental Check-up
e Glasses for a child e Long- term care e Private-duty nursing
e Routine foot care unless you have been © Weight loss programs

diagnosed with diabetes.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

o  Acupuncture Coverage is limited to Pain © Bariatric surgery - e Chiropractic/PT/OT/Chiro 50
Management. visits/benefit period.
o Hearing aids o Infertility treatment ° Most coverage provided outside the United

States. See www.bcbsglobalcore.com

e Routine eye care (adul)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565,
www.caio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Markerplace, visit www.HealthCare.gov ot call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for 2 denial of a claim. This complaint is
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan

documents also provide complete information to submit a claim, appeal, ot a grievance for any reason to your plan. For more information about your rights,
this notice, or assistance, contact:

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cciio.cos.oov

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essendal Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption
from the requitement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
1f your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium rax credit to help you pay for a plan through the Markerplace.

DA RLIDALC,

T see excamples of hows this pian might cover costs for a sample medical sitmation, see tHhe wext section.

[Type here] [Type here] [Type here]




About these Coverage Examples:

Fay [This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Youx actual costs will

j be different depending on the actual care you receive, the ptices your praviders charge, and many other factors. Focus on the cost
sharing amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare

the portion of costs you mlght pay under different health plans. Please note these coverage examples arc based on self-only coverage.

Pep is Having a Baby

(9 months of in-netw ork pre-natal catre and a
i‘lmp{t’\l delivery)

B The plan’s overall deductible $2,000
B Specialist coinsurance ‘ 0%
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (whrasounds and blood work)
Specialist visit (aresthesia)

$12,840

Managing Joe’s type 2 Dnbetes

(1 year of routine in-network care of a well- :
cantrolled conditltm)

# The plan’s overall deductible $2,000
B Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Durable medical equipment (glucose meter)

TotalE Eta.mple Cost

- Mia’s Simple Fracture

. (in-network emergency room visit and fnlluw
up carc)

B The plan’s overall deductible $2,000
B Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
® Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room care (including medical supplies)
Diagnostic test (-ray)

Durable medical equipment (erutshes)
Rehabilitation secvices (physical therapy)

Total Example Cost ; ' $7,460 Total Examipié Cost : $2,6i|]
In this example, Peg would pay: In this example, Joe would pay: - In this example, Mia would pay:

Cost Sharing ; Cost Shating ] Cost Sharing -

Deductibles _ i $2,000 Deductibles . | $2,000 Deductibles $1,925

Copayments $0  Copayments . . 940 Copavments ” . .

Cninsupance ; $0 Coinsurance i $0 Coinsurance %0

What is't covered - What isn't mrzmd - What i’ mym, d —

Limits ot exclusions $60 Limits or excluslons | $55 Llrmts or_izgciiu_s_l_ogs e i 30

The total Peg would pay is | $2,060 The total ]oe would pav is $2,995 The total M1a Would pay is $1,925

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Anthem. % ©

Employer/Group: TOWN OF BRANFORD

Firm Division: 002479 - BRANFORD TOWVN
054, 055, 056, 057, 058, 059, 060 '

DENTAL FLEX 41804

Description of Benefits You Pay:
Annual Deductible (individual/family) $25.00/375.00
Annual Maximum (per member per calendar year) $1,000.00

Lifetime Orthodontic Maximum (per member)

Does not Apply

Children covered to age 19/ full-time students are covered until age 23

Diagnostic & Preventive Services

- Periodic evaluations - Space maintainers to age 19
- Initial evaluation - X-rays
- Cleanings, 2 per year - Emergency Palliative treatment

- Fluoride treatments to age 19

20%, after deductible

Basic Services

- Fillings - Oral surgery
- Repair Bridge - Simple and surgical extractions
- Repairing and relining of dentures - Recement crown

- Endodontics including but not limited

to root canal therapy sRagementbrdge

20%, after deductible

Major Services

- Prosthodontics including but

not limited to bridework, - Onlays

partial and full dentures

- Crowns ' - Post and core
- Inlays - Periodontics

50%, after deductible

Accessing Benefits:

Participating Dentists Benefits: When a member receives care from one of our participating Dentists, he or
she simply presents his or her identification card showing dental coverage. The dentist bills us directly for all
covered services. For dental care provided by a Participating Dentist, we will pay the lesser of Dentist's usual
charge or maximum allowable amount as determined by Anthem BCBS. The participating Dentist will accept




Anthem BCBS's payment in full and make no additional charge to the member, except as otherwise specified in
the membet's certificate of coverage.

Non-Participating Dentists Benefits: Anthem BCBS will pay the maximum allowable amount as determined
by Anthem BCBS. The member is responsible for any difference between the amount paid by Anthern BCBS
and the fee charged by the Dentist.

~ Dental age limitation is to age 19. Full time students can remain on until age 23.

Dental claims should be submitted to Anthem BCBS Dental, P.O.Box 547, North Haven CT 06473,

Principle Limitations and Exclusions

Services received from a dental or medical department maintained by an empioyer a mutual benefit association,
labor union, trustee or other similar person or group; Services for which the member incurs no Dentists’ Charge
or which are services of a lype ordinarily performed by a physician, or charges which would not have been
made if insurance was not available; Services with respect to congenital malformations; Services; treatment or
supplies furnished by or af the direction of any government, state or political subdivision; Any items not
specifically listed in this Policy; Lost or stolen dentures or denture duplication; Gold foil restorations;
Temporary services and appliances; such as crown or tooth preparations and temporary fillings, crowns,
bridges and dentures; Application of sealants, regardless of reason; Services as determined by the company,
that are rendered in a manner conirary to normal dental practice. A complete list of exclusions appears in the
Certificate of Coverage.

This is not a legal policy or contract. It is only a general description of your benefits. If there are discrepancies
between the Certificate of Coverage and this summary; the Certificate of Coverage shall conirol,

January 2, 2013




APPENDIX IV
TOWN OF BRANFORD SUBSTANCE ABUSE POLICY

Scope and Overview

These policies and guidelines are formulated 0 protect the safety and security of the
- public and employees of the Town of Branford. To the extent that these policies and
guidelines conflict with DOT regulations, DOT regulations will govern.

The Town of Branford will not tolerate drug abuse or alcohol misuse. Therefore,

there are serious consequences in this policy for employees who use drugs and/or
misuse alcohol. : : o

No employee shall consume liquor or other alcoholic beverage or ingest drugs, other
‘than those legally prescribed or obtained over the counter, while on duty. Any

. employee who is taking a prescribed or over the counter medication, has an obligation
to inquire as to any side effects which might impair or otherwise interfere with the
performance of his/her official duties. If there is a risk of impairment, the employee
shall disclose such information with the Human Resource Director or his/her
designee. Ifany employee is currently taking a prescribed medication, evidence’
must be submitted in writing from the attending physician within twenty four (24)

hours after submission to a drug test. Any such related expenses will be paid by the
Town.

Proilibited Behavior
Drugs

This policy prohibits the use and ingestion of drugs by an employee, on or off duty,
unless there are acceptable medical reasons for use. Thresholds for positive results

may change from time to time, The prohibited drugs are the following substances or
derivatives thereof (herein “drugs”):

Amphetamines
Cocaine
Marijuana
Opiates
Phencyclidine

Because the Town of Branford is independently authorized to inquire if any drugs are
prescribed for medical reasons by a licensed medical practitioner, that practitioner
must certify in writing to the current Town of Branford Drug and Alcohol Program
Manager, an individual’s fitness for fulfilling his job responsibilities as an employee.




Alcohol

This policy also prohibits the misuse of alcohol Misuse is defined as havmg an

Concentration (or breath alcohol concentration) means the alcohol in a volume of
‘breath expressed in terms of grams of alcohol per 210 liters of breath.. This
measurement is intended to be equivalent to the percent of blood alcoho! commonly
used in “driving while intoxicated”, and is defined as grams of alcohol per 210 liters
of breath, If other alcohol concentration measurement procedures are used (e.g.

sahva) this measurcment term will be equivalent. Herein BAC will be used to define
“alcohol concentration’

Alcohol means the intoxicating agent in beverage alcohol, ethyl alcohol, or other low
weight alcohols including methyl and isopropyl alcohol.

Refusal to Submit

“Refusal to Submit” to a test is prohibited. Behavior that constitutes a “Refusal to
Submit” includes:

1. Direct refusal to take a drug or alcohol test

2. Failure to provide a sufficient quantity of urine within the time limit under then
current regulations, or the failure to provide sufficient quantities of breath or other
fluids without a valid medical explanation

3. Tampering with or attempting to adulterate a specimen

4. Engaging in conduct that obstructs the testing process

5. Not reporting directly to the collection site after notification

A “Refusal to-Submit” is equivalent to a positive test result for that test.

Possession & Consumption

No employee shall use any controlled substance. Employees shall inform the Human
Resource Director or her designee of any prescription drug use that affects their
ability to perform the essential functions of their job.

No employee shall use or be under the influence of alcohol during work hours.

Additional Prohibitions -

Testing Process Integrity, Safeguarding the Validity of the Test Results, and
Ensuring That Test Results are Attributed to the Correct Individual

Drugs



The actual drug test analysis will be conducted only at laboratories that are certified
by the Department of Health and Human Services (DHHS). There are various
testing result thresholds of the presence of drugs before they will be reported as a
presumed positive to the Medical Review Officer (MRO).

A urine specimen which is identified as positive on an initial test will be confirmed

using gas chromatography/mass spectrometry techniques before results are sent by
the laboratory to the MRO.

Individuals tested are in direct visual contact with their specimen until the collection -
process is complete. There are tamperproof seals on the collection containers,
initialed by the donor, and the specimens are sealed in tamperproof containers with
chain of custody paperwork. There is a rigorous “chain of custody” process that
directly follows a specimen from collection to testing. Ifthere are unrecoverable
irregularities in this process, there is a “broken chain of custody”.

The split specimen collection process provides significant additional security, -
Alcohol

After an initia} alcohol screening test is completed, a 15 to 20 minute wait is required
to reduce the impact of mouth alcohol. The confirming testing process may only be
performed on evidential breath testing equipment that utilizes air blanks to assure that
ambient conditions are not negatively affecting the testing process. In addition, the
alcohol breath testing equipment is periodically checked and calibrated with samples
containing known alcohol concentrations, An employee is given a copy of positive
test results. All test results are affixed with tamper proof tape to the testing forms.

Circumstances for Drug and/er Alcehol Testing

Employees will be required to submit to approved drug and alcohol tests in certain

. situations including the circumstances listed below. An individual may not select the
source of any laboratory testing, other than the retesting of the split portion of a
positive drug test (which will be discussed elsewhere in this policy); it must be
performed by a Drug and Alcohol Testing Facility designated by the Town of
Branford.

. Reasonable suspicion. If, based on the observation of at least one supervisor, the
Town of Branford has reasonable suspicion to believe that an employee is impaired
while on duty by drug use and/or alcohol misuse, the employee shall be required to
submit to immediate drug and/or alcohol testing based on specific, contemporaneous,
articulable observations concerning the appearance, behavior, speech or body odors
of the employee, '

An employee sent out for a reasonable suspicion test will be provided with
transportation to and from by the Town to the testing facility and the employee will




be required to either accept transportation or arrange independent transportation
home.

2. Random. Employees are subject at any time to random drug and/or alcohol testing
while on duty. 'When notified, the employee will proceed immediately to the
collection site. Transportation to the collection site will be provided by the Town
when possible. The probability of being randomly selected in the future is not
changed by prior random selections. An employee may be tested multiple times, or
not at all, during any given year.

3. Return to Duty. A Return to Duty drug and/or alcohol test is required of an .
employee who has tested positive after assessment by a Substance Abuse Professional
(SAP) and completion of treatment, if any is required, before the employée is
permitted to perform his/her job functions. To pass, an alcohol test must have a result
of less than 0.02 alcohol concentration and a drug test must be a verified negative test

result. Without a successful test result, that individual is not medically qualified to
continue to perform his/her job function.

4. Follow-up. Following a resumption of duties, an employee will be selected for

additional tests beyond the random requirement for a follow-up period that will not

exceed sixty (60) months. The Human Resource Director or his/her designee will
determine the frequency ofthe follow-up tests. Tests may be for both drugs and alcohol.

Drug Collection Procedures

Upon notification, employees will be required to proceed to their assigned collection site
without delay and with appropriate identification. A dlrectly observed collection by a
same sex collector will be required.

Certain situations may require that a specimen be discarded and a new collection may be
initiated. Employees may only consume fluids in permitted quantities.

- Split Specimen Collections
Following approved procedures, urine collections will be based on the current split
specimen requirement which may change from time to time. This requirement prov1des
an additional level of protection for an employee.
Opportunity for a Re-Test

A request for a re-test will not delay any administrative actions.

After a positive drug and/or alcohol test result, there is no opportunity to have a
second collection that negates the first positive test result.




Alcohol

There is no option for an alcohol split specimen collection and therefore there will be
no opportunity for an alcohol re-test.

Drugs

If an employee has a positive drug test, the employee will have the option to have the
split specimen portion retested at any DHHS certified laboratory of his/her choice. -
This option cannot be selected after 72 hours from the time of notification by the
Medical Review Officer (“MRO”) unless there is a significant reason acceptable to .
the MRO as to why the individual was delayed, such as an injury. Ifthis option is
selected, the employee must verbally notify the Drug & Alcohol Testing Facility or
the MRO for the request of the re-test and send written notification to the Drug &
Alcohol Testing Facility with a statement that the employee will accept any other
DHHS certified laboratory, or the specified DHHS certified laboratory name,
location, address, and telephone number, selected, if any. The employee must
provide a copy to the Town of Branford’s Drug and Alcohol Program Manager

Testing Procedures

Drug Testing Procedures

A Drug test is sent to a DHHS certified laboratory (see the section: Testmg Process

Integrity, Safeguarding the Validity of the Test Results, and Ensuring That Test
Results are Attributed to the Correct Individual).

" Medical Review Officer

The program will utilize a MRO, a licensed physician (medical doctor or doctor of
osteopathy) who has appropriate knowledge and medical training to interpret and
evaluate an individual’s initial confirmed positive test result together with his or her
medical history and any other relevant biomedical information. The MRO’s
responsibility will include providing & review of the laboratory’s “chain of custody”

documentation to ensure that it has properly tracked the handling and storage of the
urine specimen.

Before determining that an initial presumed positive test result is a Final positive, a
canceled test, or a negative test result, the MRO will rule out alternate medical
explanations through reviewing the tested individual’s medical records, and will give
the individual an opportunity to discuss the test result.

It is the employee’s responsibility to contact the MRO within 24 hours upon
notification from the Town of Branford that the employee must contact the MRO.
Failure of the employee to contact the MRO within this time frame will result in a




Final determination of the result of the presumed positive Drug test without input
form the employee.

Alcohol Testing Procedures

Aleohol testing will be performed in accordance with approved testing equipment and
technicians. Breath Alcohol Technicians (BATS) are those individuals who have
completed mandatory training on required collection and testing procedures and on
_the proper operation of equipment and approval alcohol testing procedures. Final

_ confirmation testing will be conducted on an Evidential Breath Testing device (a.
breath testing device approved by the National Highway Traffic Safety
Administration) which is on the “Conforming Products List of Evidential Breath
Measurement Devices”, or with other devices and procedures as may be authorized.

There are two types of breath tests that are to be adn:umstered an initial screening
test, and a confirmation test.

The Initial Screening Test

The first type of test is an initial screening test that is conducted using an authorized
alcohol testing device by approved collection personnel. Any result less than 0.02
BAC is considered a negative test-and no further screening is conducted. If the initial
-screening test is 0.02 BAC or greater, an alcohol confirmation test will be conducted.

The Confirmation Test

If the initial screening test is 0.02 BAC or greater, a confirmation test is performed by
a BAT on an EBT following a specified procedure after a specified waiting period.
The EBT will have the capability of printing out the test result.

Referral for Evaluation and Treatment

If an employee has a positive test result for Drugs and/or alcohol he/she must have an
evaluation by a Substance Abuse Professional. This assessment will evaluate whether
the individual needs assistance resolving problems associated with Drug and/or
alcohol misuse. If treatment is prescribed, the employee must complete the
recommended program, before that individual is medically qualified to work as an

employee,

Final Test Result

An alcohol test result is a Final test result after the alcohol Confirmation test.

A positi{re drug test result is Final after an individual with a posiﬁve drug test result

either: (1) does not request a Split Specimen Retest within the time frame allowed, or
(2) the requested retest reconfirms the positive result,




Records
All drug testing and related medical records and information will be maintained in a
confidential manner and their disclosure shall be strictly limited in accordance with

applicable law. Each employee-will have the right to have a copy of his/her Drug test
result upon written request. _

Consequences for Use of Drugs and Misuse of Alcohol (Termination after
Second Positive)

'On First Positive

In all events of positive drug test results (including a refusal to test as defined
clsewhere) or alcohol test results with a BAC of 0.04 or greater (or a refusal to test),

the employee will have the following consequences. A request for a re-test for
positive drug test results will not delay the consequences.

1. Not be perrrﬁtted to return to work.
2. Bereferred to a Substance Abuse Professional.

3. Berequired to enter (allowed to use accumulated sick time and vacation time for
treatment) and successfully complete a certified drug and/or alcohol program.

Said leave will be counted as a Family and Medical Leave of Absence (FMLA) if
the employee is eligible for FMLA.

Be required to pass a return to duty test (or tests if both a Drug and an alcohol test
are required by the Substance Abuse Professional) before work activities are
resumed.

Be placed in a follow-up testing program until completed after a confirmed
positive drug or alcohol test.

On A Second Positive Result

On a second positive Test Result of either Alcohol or Drugs, the employee will be
terminated.

Other Consequences as a Result of This Policy

As independently authorized, an employee sent out for a reasonable suspicion test
will be required to accept Town of Branford arranged transportation to and from, or
arrange for independent transportation home. Refusal to accept mdependent

transportation may result in immediate dismissal.

Financial Issues for the Employee




The Town of Branford will be responsible for the expense of the first return to duty
Drug and/or alcohol test after a first positive test result.

.The cost of all follow-up tests (not covered by the employee’s insurance) will be
covered by the Town of Branford. This follow up testing program will continue for
up to sixty {60) months.

If the employee requests a retest of the split portion of the Drug test urine collection,
it will be covered by the Town of Branford, if not covered by the employee’s
insurance. :

Costs of the treatment program and any other services (other than the costs that the Town
is willing to pay as set forth herein) are to be borne by the employee.




